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RSVP Information:

| will be able to attend the Student Advisory Board Summit on the evening of
‘ April 14™ and the day of April 15
3
&

%%- D
""’"dent P Yes or No
Personal contact information
Email:
Phone:
Mailing Address:

Real Color (yellow, orange, green or blue):

Please note the student(s) will need an adult to accompany them to the student summit dinner
in Helena on April 14" and the summit on April 15™. The home district of each student(s) will be
required to provide a Chaperone to supervise student board members during non-meeting
times. Districts will be reimbursed for the student(s) and chaperon(s) by the Office of Public
instruction for all travel, lodging, and meals not provided.

Chaperone
Name:

Email:
Phone:
Mailing Address:

Please Fax this RSVP Form Attn: Veronica by April 1** to 406-444-2893.



